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"CHANGE OF AIR."
SIR,-The very interesting article by Mr. Frank Coke in

th1e JOURNAL of Mar`ch 12tl, and his demonstration, that
other things tllan air are involved in the thlerapeutic in-
fluence of what we call change of air, prompts me to
recall a case I saw long ago. A lady under the care of
Dr. -George Hunter suffered from a chronic irritation, on
her hands whichl became intolerable but at once dis-
appeared when he sent her away for change. She came
home full of gratitude, but tlle rasli began to develop itself
again immediately. At this time Primula obconica was
discovered (by Dr. W. G. Svm, I tlhink) to be a cause bf skin
irritation, and Dr. Hunter found she lhad it -in her green-
house. He banished it, and shle was free of the rash ever
after. This was years ago, but I have always felt since
that the easy ascription of disease to climate was a
mistake, and that it was not climate, but associated
agencies, which caused the so-called " climatic diseases,"
and I fancy every one thinks so now. Mlr. Coke's research
gives prospect of cure to many sufferers. -I am,- etc.,
Southsea, March 13th. W. E. HOMIE, M.D.

RISKS AFTER OPERATIONS ON TONSILS AND
ADENOIDS IN OUTDOOR CLINICS.

SIR,-1 have been so interested in the correspondence in
tl1e JOURNAL on this subject that I cannot refrain from
giving my experience in the special department of a
London general hospital Charing Cross-where tlle
number of beds is seriously limitedl.
The following routine is adopted: Printed directions for

tlle preparati'on for operation and treatment are given,
and, if that indispensable lhospital officer the almoner and
her staff find that the patient's home is poor, unsuitable,
and not witllin an easy journey to tlle hospital, admuission
is recommended. Tlle operation is performed at 8.30 a.m.,
and wllile tlle clhild is being prepared the temuperatture is
takeen, and if it is above 99D F. operation is postponed.
After operation tlle patient is liept warm and quiet until
12.30, and, if found well enough after inspection bv the
medical officer, a piece of gauze is fixed over the mouth
and the patient senit honme. In most cases the mother
willingly spends a few shillings on a taxi. The use of an
ambulanice car was offered, but it was found to be in-
practicable, as the children lived at all points of the
compass. A district nur'se visits the patient next day
whvlen necessary.
We came to the conclusion that if these patients were

to receive any benefit from admission, they must be kept
in for at least three days, and it is better for the child to
go home a few hours after operation than on the next day
after it has had a restless night and the usual reaction with
its accompanying temperature.

This routine has been carried out for fifteen years witl
such good results and without a single serious disadvantage
that I am convinced that under the above conditions tlle
hard-and-fast rule that all cases of tllis operation should
be admitted is unsound and impracticable. The question
of admission should be left to the discretion of the
individual operator, who, with a little tact, can obtain any
and every thing for his majesty the child.-I am, etc.,
London, W., March 11th. EDWARD D. D. DAVIS.

THE FALL IN THE TUBERCULOSIS DEATH
RATE.

$IR,-It is to hiis little controversy witlh me that Dr.
Davies's letter (February 26tlh, p. 322) refers, It is so
earnest, and its fallacies so pathetic, that criticism may
seem ungracious. But he will allow that truth is to be
souglht at all costs; and that a man may be seeking the
same aims with himself who tries to find out what are tlhe
limits within which the State can do good, without which
it must do harm.
He and I start from a commion basis in regard to tllc

Difect on real wages of Insurance Acts and the like. As hc
implies, they lower them. But, he maintains, such mea-
sures may do much to stamp out phthisis.

It would be difficult to find a, more crushing refutation
of his position than has been afforded by the seven years
1913-19J9. To begin witlh, destitution, on whicll he laid
iLnd lays much stress, was abolished during the war, and
much diminished, as he said, before the war. The death

rate went up. State aaencies were working at the mini-
mum of impediment up to 1915. The death rate rose.
After that they worked with a gradual increasing impedi-
ment up to the maximum in 1918. According to the
Registrar-General, but for the influenza epidemic at the
end of 1918, it would hiave been obvious that the 'rate was
declining in 1918; the decline was patent in 1919.

Dr. Davies ratlher plumes himself on' his proplhecy, vague
anid faltering though, on his own slhowing, it was. Let me
tell him what were the prophiecies of men of my sclhool.
In 1912 *we predicted a rise in '1915, due to the Insurance
Act. That came tr;ue. In 1915, seeing how money 'wages
were outstripping prices, and assuming, as we had learned
to assume, that the war would last for so long, we predicted
a fall in 1918. The Registrar-General cannot be accused
of standing on the same platform with me, and he says
that proplhecy came true also. If 'history goes for any-
thina, the momentum of that fall will last another year
or two. But the quiestion of wage rate is to-day extra-
ordinarily complex. No one can- predict its course witlh
any confidence. Personally I believe tllat real wages are
falling, and must fall considerably in, the near future. If
so, ope fears that, we have to look to a rise in the rate
in 1923.
But in any case the fall in 1919 (which is partly unreal,

for clearly muany deatlhs occurred in the last quarter of
1918 wlliclh normally would have fallen in 1919) of
phtlhisis mortality is short of that of 1913. It is humilia-
ting to find that we have made no progress in six years;
nay, if I take a single year-namely, 1918 (as he does)-none
in twenty-six years. Btut my point was, and' is, the
slackeniug of tlle rate of fall from 1895, since statesmen
discarded Gladstonian finance. If the Gladstoniau rate of
fall had been maintained, in 1919 the death rate would
have been some 400. It was 'some 1,000; and that only
after a little jugglery.

I submit that there is only one possible explanation of
the facts of the war-namely, the rais9d standard of living
among tlle largest section of the conimunity, the border-
land class. I am constantly seeing statistics that show
that after the momentum of the rise due, finally, to the
Insurance Act, had died down, the insurance class of
patient died less fast than before, tlhotgh in 1917 aizd 1918
conditious were at their worst. On 'the other lhand,
classes whichl had been well-to-do had their standard
lowered, and died faster. It is highly significant, for
example, that lhalf the increase in deatlhs in 1918, were
asylum deaths-tllat is, of people wlho would not feel the
fluctuations in wages iate, but would be specially obnoxious
to debilitating influences, such as inferior food, thougll
again they would be exceptionally fortunate in the degree
of official supervision they enjoyed.

If Dr. Davies' is to prove his point, it is imperative tlhat he
slhould adduce instances of a fall in the rate after a fall
in real wages. I have sought earnestly and cannot find
one, tllough I can slhow scores where a fall in rate has
been heralded by a rise in wages, or a rise in rate by a fall
in wages. All the benefits he aims at obtaining for the
poorer classes-with tle exception of the army of officials
-come automatically if the rate of wages rises. Indeed,
he himself lays stress on a raised standard of livincg. It
plainly cannot be raised unless wages are also raised. The
official naturally sees the result for good on individuals of
measures of the kind we were discussing; he ignores,
because he does not see, the results for evil on the mass.
But we, who go lhabitually and intimately among the poor,
know that for one relieved twenty suffer.
The State has had to compete with private capital for

labour, and so wages have been raised by help of loaned
capital to an undreamed-of heiglht. That cannot go on.
But the process can be wlholesomely imitated, and in one
way only the way of MIr. Gladstone and the Manclhester
School. Let the State and municipality stay their
mischievous hand.-I am, etc.,
Rayleigh, Essex, March 5th. B. G. M. BASKETT.

THE PREVENTION OF VENEREAL DISEASE.
Sir,-In considering this problem we cannot disregard

the facility witlh which brothels are established ane
conducted ini London.;
As a member for six years of the Legal and Parlia

mentary Committee of the Council for this borouah I
realized (1) that this evil is extensive and carried on b]
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botlh women and men; (2) summonses, tlough supported
by good evidence, were constantly dismissed by one magis-
trate, though the same class of evidence in another court
secured conviction and a fine; (3) as a rule the punishment
was inadequate-imprisonment was rarely intlicted, and
only after a second conviction; (4) persons found guilty
and evicted from one locality would later carry on the
same vile occupation elsewhere; (5) many of the proprietors
of such "disorderly houses" were aliens. Our council
passed a resolution to the effeet that increasedc penalties
should be awarded for the offence, and that aliens found
guilty should be imprisoned and subsequently deported.
This resolution was sent to our senior M. P.

WVith regard to instruction of adolescents in this matter,
as a mariner is not sent to navigate a dangerous coast
without a chart so a warning should be given to the young
at puberty of this peril in the voyage of life. A father
cannot hurt his boy's sensibility by reading with his son
the awful warning in Proverbs vii.-I am, etc.,
Paddington, W., March 5th. HENRY H. STURGE,

EPILEPSY CONSIDERED AS A SYMPTOM.
SiRn,-In your issue of January 15th Dr. Alfred Carver

relates two cases illustrating the psychic origin of some
cases having the epileptiform convulsion as chiief symptom.
As a psychic origin would appear to be more common
than was at one time believed, it is well that cases illus-
trating it should be recorded, and I add a few cases which
have recently come under my observation in private.

Case 1.-A man, in easy financial circumstances, aged 32,
married, with two children, was sent to me by his doctor.
He complained of dizziness and " faints," with loss of
consciousness or " fits " as his relations called them. He had
been a lieutenant in a- non-combatant corps; he had some
months' service in France, and was " windy" more or less all
the time, when a small piece of missile, hardlv denting his " tin
hat," supplied the final touch to his breakdown. In a hospital
in France he, amongst otlher things, walkled in his sleep, and
he came to a neurological hospital in London while air raids
were still commono. Ultimately he rejoined bis unit on home
service and was in due course demobilized. After some tinme
in civil life he began to have dizzy tuirus, and often, if he
merely thought of getting a dizzy turn, he would get one, his
face then beconing suffused. Periodically he would have what
appeared to be a fit; he would fall down suddenly, sometimes
without warning; this would be followed bv amnesia for the
whole affair and the events recurring thereafter. By the same
methods as described by Dr. Carver, I found he had considerable
amnesia for parts of his war experience, and in particular had
repressed the memory of his " baptism of fire " and its "a ffect."
This " affect" was liberated, not at the time of recovery from
this amnesia, as one usually expects, but in a drem.m of the
same experience, which I suggested he would have, that same
night. Following that, he said he felt a different man, and so
far as I knowlhe has had no more fits, but should he have
further secondary repressions they will have to be dealt with in
the same way.
Case 2.-A maclhine gunner from a military family joined the

army at the age of 16. He was an excellent figbter, covered
with scars of wounds. At intervals, since he was discharged
on .account of wounds, he had had attacks which conform .to
most people's ideas of an ordinary epileptic convulsion with an
aura; the fits occur at the same time of day as when he was
wounded, just prior to his leaving the trenches for a rest, and
the " aura "--a peculiar drumming noise in the head-is iden-
tical with the head noise which he experiences at the commence-
ment of a fit. He was certified by a medical referee as suffering
from epilepsy. Release of his repression, with an abreaction,
has led to a cessation of his fits.
Case 3.-A young man, now aged 23, shy and reserved, durina

the stresses connected with puberty, about seven years ago, had
what appeared to me to be an ordinary epileptic convulsion
after an incidenit which strongly aroused his emotions. Since
tihen lhe has had a number of such attacks at long intervals. He
always gets them while at home, after emotional stress, such as
a diifference with his father, or the like. Although he has driven
his father's cart through the streets for years, he has never had
a fit under circumstances which would endanger his life. These
facts would seeni to point to a psychogenic origin of his fits, but
I have had no opportunity of a psychological analvsis.

Case 4.-A boy, now aged 6 years, an only child, very sensitive
and with a strong imagination, was taken to a pantomime at
the age of 3, and was frightenled by an actor dressed up in a
wild animal's skin. Tlhe following day lhe had a fit, in whlichi
he lost consciousness for a short time; hiis chin coming in
contact with the table, was ctit, necessitati-iig a couple of
stitchles. He had many recurren-ces of these attaclks resemblinig
petit matl, during a year or more, the falls on the chin openiing
it several times. The parents, or rather neighbours, being
restive, he was seen by a distinguished neurologist, and de-
veloped one of his attacks in the liall of this gentleman's house.
He coinsidered the attack to be, as I did, of ttle nature of petit
seal, aind presoribed a modern form of bromide iedication, but
after a couple of bottles the parents gave it u.p. I directed the

father to find out if possible anv incidents which had made a
strong impression on the child'i mind and to allay any fears
connected therewith. The pantomi e incident cropped up,
and the father did as directed; whether this was po8t hoc or
propter hoc I cannot say. Soon after, the fits entirely ceased;
but when I happened to see the mother recently she volunteered
the information that in the following year after the fits began
the boy bad gone to the pantomime again, and had a fit the
following lday.

In this last case tlhe second pantomime revived the
emotion conected with the first, and the dissociation of
consciousness led to a fit on the following day. The
mean point for patient and parents is that the patient has
had no fits for more than a year.-I am, etc.,

W. CAMPBELL ANDERSON,
Physician, Neurological Clinic, Ministry of Pensions, Cardiff;

late M.O. Maghull Military Hospital.
Cardiff.

THE POSITION OF THE ARMS IN BREECH WITE
EXTENDED LEGS.

SIR,-I have kept an account of my breech cases (hospital
and private), 62 in number. Of these, 23 had extended
legs, and in 15 of these the arms lhad to be brought down
as they were extended also. In 11 the arms only were
extended. I have found ithat there was no danger of the
arms being extended bypuUling on the breeclh provided
tlhe -pulling was done only durin-g uterine contraction. I
always verify the position of the arms when the umbilicus
appears.
-One interesting breech case with extended arms and legs

had a spina bifida; first the legs and then tlle arms were
brought down. There being no progress, the head was
examined and found to be large. The cord had ceased to
beat, and forceps applied to the after-coniing llead would
not lock. In view of the probability of hydrocephalus, the
spina bifida was opened, a catileter passed up, and the fluid
from the head run out. The next uterine pain completed
the birth without assistance.
Extended legs offer no difficulty, and need not be brought

down in cases of sacro-posterior breech. I have watched
four cases deliver themselves easily without help.-
I am, etc.,

L. GORDON HOPKINS, M.D.Lond.
Westcliff-on-Sea, March 7th.

SIMPLE GOITRE IN SCHOOL CTIILDREN.
SIR,-I. agree with Dr. W. A. Lethem's statemeit

(March 5th, p. 367) as to simple goitre in school children.
For a number of years I have observed that a considerable
number of children show evidence of sligh deficiency of
the tlhyroid secretion, either with or without coexistent
enlargement of the thyroid gland. This enlargement
when present is. in many cases a compensatory one on
the part of the gland to overtake its work, and subsides in
many cases when tablets of thyroid extract are given.

Childreni Examinied in Sinethwlick, 1920.

Boys. Girls. Total.

Children examined ... ...1,618 1,891 3.509
Enlarged thyroid gland ...60 170 230

Sbowing symnptomis of hypothyroidism with- 13 24 37
out any definite enlargement of gland

In a junior technical sclhool 260 boys between the ages
of 13 and 16 were examined, and of these forty-eight
showed enlargement of the thyroid gland and twelve had:
symptoms of hypothyroidism without enlargement of
glands. It was noticeable that the majority of these cases
were much undersized and invariably below the average
in physique. As Dr. Letlhem points out, the signs of mild
lypothyroidism in clhildren are difficult to detect unless
they are looked for. If the diagnosis is ccrrect these cases
respond definitely and shlow improvement within three or
four weeks on small doses of tlhyroidI extract. I am
accustomed to commence with the average child of 10
with gr.. tlhree times a week, increasing as required. In
tllese cases the mothers are urged to give the children
plenty of vegetables and to steam them instead of boiling.
In some cases where anaemia is marked or there is a
scrofulous history, a few drops of tincture of iodine in milkl
is given.- am, etc.,

J. BELL FERGUSON,
Smethwick, March 7th. Mledical Officer of Health.


